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after spending a day in the country. This time the whole body was 
affected, but most excruciatingly in the left leg. Besides the pain, the 
following symptoms were present:' loss of patellar reflex, muscular 
atrophy, reaction of degeneration in both lower extremities and 
double foot drop. Very little loss of sensation and no disturbance of 
bladder or rectum. 

Case III.—Patient tubercular, aged twenty-eight. The disease 
ran the usual course of about five weeks. Bed sores developed and the 
temperature assumed a septic type. The patient developed intense hy- 
penesthesia, most marked in tne lower extremities. Paralysis of the 
extensor muscles of both arms, and legs appeared, followed by atrophy. 
A gradual return of power occurred, though the paralysis never com¬ 
pletely disappeared. Abrahams. 

Absence of Tendon-Achilles Reflex in Sciatica. 

At the Soc. Med. des Hop. (Medecine Moderne, December 23, 
1896) M. J. Babinski reported that he had observed in several cases 
of sciatica an absence of the usual reflex of the tendo-Achilles, or a 
comparatively great weakness of this reflex upon the affected side. 
The phenomena was found not only in intense sciatica with atrophy 
and the presence of sciatic neuritis, but also in the more purely neu¬ 
ralgic forms of the affection. He presented a man to the society in 
whom the disease had lasted for a year with sufficient severity to have 
given rise to the form of sclerosis described by Charcot and Babinski, 
and stated that at one time abolition of the reflex had been almost 
complete, but that since the patient’s improvement it had returned, 
although still less marked than on the opposite side. 

While this phenomenon is not of great importance from a diag¬ 
nostic point of view, it may be useful to assist in the differentiation of 
true sciatica from hysterical forms of the disease in which the reflex 
will probably be found normal; although B. says he “he can find no 
reference to it in the text-books,” the reporter has seen it made use of 
in this country, as well as the similar decided reduction in the knee- 
jerk found in sciatica. Mitchell. 

Lingual Hemiatrophy. 

Dr. Babinski reported at the Medical Society of the Hospitals 
(Medical Week, Nov. 27, 1896) a case of hemiatrophy of the tongue, 
consecutive to a lesion of the hypoglossus, in a patient suffering from 
tubercular osteo-arthritis of the left occipito-atlanteal articulation. 

When the mouth of the patient was half open the tongue occupied 
the middle; but when it was widely open, with the tongue drawn back, 
the tip deviated toward the healthy side. On the contray, when the 
patient put out the tongue, it deviated toward the side of the hemi¬ 
atrophy. J. K. Mitchell. 

Ophthalmoplegic Migraine. 

In a Paris thesis Dr. Alche (Gazette Hebdomadaire, Dec. 10, 
1896) has collected all the cases of this disorder, amounting to twenty- 
five, which have hitherto been reported. Periodic oculomotor paral¬ 
ysis is rather a complex of symptoms than a morbid entity, and suffi¬ 
ciently defined by Charcot as a “hemicrania with the necessary accom¬ 
paniment of the total paralysis of one of the oculomotor nerves.” 
While its etiology is still obscure, the observation in Europe has been 
that, contrary to the occurrence of ophthalmic migraine, it is most 
common in the working classes and in the years of early adolescence. 
The headache, its first symptom, all authorities are agreed in regard¬ 
ing as characteristically unilateral but somewhat more diffused than 
that of ordinary hemicrania. Its seat of preference perhaps is in the 
neighborhood of the eye-brow, but it extends to the frontal and tem¬ 
poral region, sometimes to the occipit or the nape, sometimes to both. 
Ballet has observed its radiation into the eyeball. It is usually not ex- 



PERISCOPE. 305 

cessively severe, but rather a dull, deep ache, with excerbations, some¬ 
times in the morning and sometimes in the evening. 

Oculomotor palsy occurs at a variable time atter the appearance 
of the pain. It is always unilateral and quite complete, affecting only 
the side upon which the pain is seated. The most peculiar character¬ 
istic of the disorder is its tendency to relapse and to exhibit a period¬ 
icity in the relapses. Remak observed relapses at intervals of three 
months; Von Hasner, every month; Clark, every week; Moebius had 
a patient in whom the crises returned during the month of August in 
three successive years; Thomsen, one in whom they occurred in May 
and October. In time this periodicity gives place to a permanent 
condition. The author does not agree with Charcot’s opinion that 
these two successive stages of periodicity and permanence are inde¬ 
pendent. The phase of periodicity lasts for a variable time with accom¬ 
panying phenomena of malaise, nausea, vomiting, photophobia; in a 
word, the symptoms of ordinary migraine. The paralytic period fol¬ 
lows this at an interval varying from hours to weeks. There is usually 
a rapid succession in this order: the upper lip drops, the eye turns 
outwards, the motor feebleness appears throughout the distribution ol 
the third pair; the patient suffers with diplopia, complains of an 
inability to read at an ordinary distance due to paralysis of accom¬ 
modation. This second state lasts from hours to months, the phen¬ 
omena usually disappearing rather rapidly, but not suddenly, to return 
in the order in which they previously occurred after an interval more 
or less considerable. The pathological anatomy remains a matter of 
hypothesis. The suggestion of Charcot was that the disorder was 
wholly functional, but that by repetition these troubles determined 
organic alterations at the region of the oculumotor nerves. The 
treatment suggested is a long course of bromide with the addition of 
iodide of potash for the circulatory disorders, and electricity in case 
the paralytic symptoms are persistent. ' Mitchell. 

MIGRAINE ALTERNATED WITH METATARSALGIA. 

At the French Congress of Alienists and Neurologists, M. Lamacq 
(La Medecine Moderne ,Aug. 12th, 1896) described a single curious 
case in which the patient had a regular alternation of neuralgia of the 
right foot with right hemicrania. The trouble of the foot is not min¬ 
utely described in the report, but L. calls it Morton’s disease. The 
duration of the two phenomena was identical, either lasting about 
twenty-four hours. If the course of the foot-neuralgia was arrested, 
as by a warm bath, it was replaced in a few hours by migraine. Dur¬ 
ing the attack of metatarsalgia the same general accessory symptoms 
were present that would accompany a classical migraine: pressure in 
the head, difficulty in intellectual application, loss of appetite, nausea, 
etc. A perfect equivalence seems to be made out for the two phenom¬ 
ena. Mitchell. 

TWO CASES OF MORTON’S DISEASE. 

At the French Congress of Alienists and Neurologists, M. Lamacq 
(La Medecine Moderne, Aug. 12th, 1896) describes two cases which 
he calls Morton’s disease, the first of which was rapidly cured by 
sulphur baths; the second, in which neurasthenic symptoms played a 
part, disappearing more gradually. There was no relaxation of the 
plantar arch in either case, and both of them seemed rather to have 
been ordinary cases of neuralgia, possibly rheumatic in origin, than 
to conform to the classical type of Morton’s disorder. Mitchell. 

Concussion of the Spinal Cord. Willard and Spiller. N. Y. Med. 

Jour., March 6th, 1897. 

These authors give us the results of a case of fracture of the 
eleventh thoracic vertebra. The patient received a severe blow from 



